Wedding Date
Groom's Name
Your Name
Address

City

Home Phone

—

The minimal partial payment is to be paid as follows:

Charge my: o Visa

Account #

Signature

Coat Size

Height

Style & Size of Suit Tried On
Chest Overarm

Adjustable Size

Syle & Size of Suit Tried On
Shirt Neck

Shoe Size

o Mastercard

s
-
s

S
-
-
-

Event Date

Bride's Name

Drivers's License No.

Apt #

State

Zip Code

Work Phone

o AMEX

Exp. Date

Arm Seam

Weight

Chest Underarm

Pants Waist

Outseam

Hip

Sleeve

Ace Tuxedos
252 Miracle Mile
Coral Gables, Florida 33134
Phone: 305-446-5402 e Fax: 305-446-3869



